TO BE FILLED IN
BY TRANSPORTER

BE FILLED

| 12508 Wiitttis
" Whittier, Califo

| SEASPORTER ND. 27ALTERNATE 15D FACILITY

SD) FACILITY

{ Conp .

AREA CODE/PHONE NUMGER (A 7

o |10
NUMBER

PROPER U.S. D.O.T. smpm%ﬁ NAME AND HAZARD CUASS

}J |N:'|1 50 3 1 |

1. aste Methylene Chloride MM_@ )
2. Waste Isopropyl Aﬂ;oho'l V SoPN 2] 9 Nigad) | O
1. Spent waste Isopropyl Alcohol 99 10
2. Water 1.0 0_::;5‘- |
=

SPECIAL HANDLING INSTRUCTIONS

Gloves, Goggles ‘ ;

This is 1o certify that the above-named wastes are properly classified: descr
proper condition for transportation according 10 the applicable requiremems of

Frank PIPPIN :
Printed or typed full name and signntmr%.

ibed, packsged, morked and labeled, and are in

the Depariment of Transportation and the EPA.

[ Check if continystion sheet is used. Nomber of continuation ‘shes gV ‘

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES YR | |

Printed or typed full name and.signature J
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Printed or typed full name and -signature § - ACCEPTED.| |

DISCREPANCY INDICATION SPACE




